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XI5 | SUMMARY STATEMENT OF DEFICIENGIES | PROVIDER'S PLAN O i
XI5 | (EACHCEFICENCY MUST BEPRECEDEDBYFULL ! g | (@O D NSHOULDBE | COMAEToN
TAG REGULATORY OR LEC [DENTIFYING INFORMATION) TAG GCROSS-REFERENGED TO THE APPROFRIATE DATE
= | DEFICIENG')
] T e o
This Plan of Correction is the facility !
F 276 483.20(c) QUARTERLY ASSESSMENT AT BT e eomplianie. -
ssep | LEAST EVERY 3 MONTHS cradible alfegation of compliance. .
5D . Preparation andfor execution of this plan
i - of comrection does not constituie
A faciiity must assess a regldent using the . .
! quarterly review inatrument epecifi d%y the State | ‘ admission or agreement by the provider
* and appfoved by CMS nat iess frequantly than of the truth of the facts alleged or
| once every 3 months. conclusions set forth in the statement of
i deficiencies. The plan of correction is
prepared and/or executed solely because |
| This REQUIREMENT is not met as evidencad the provisions of federal and state law
by: require it
Based on medical resord review and interview,
the fasllity failed fo complete a quarierdy Mimimum
; Data Sat aggessment for ane (#1) of five F276 4-30-12
residents review,
: : Corrective Action:
The findings Included:
The resident nurber 1, was immediately
Resident#1 was admitted to the facllity on Juns assessed and MDS asscssment completed |
3, 2010, with dlagnoses including Dementia, 1 on that day July 18, 2012. This
é{;liltta Respiratory Fallure, and Abnormality of asgessment was off by one month, !
. ] t ¥ :
| glad{l&al ga}card re;:;aw revesiod 3 Mmum Data !Pc' entia
ot (MDS) dated March 29, 2012. ical record - . :
- reviaw revealed no documentation a MDS was 'MDS assessment coordinator Wil
! compieted in June, 201 2 .Ir;amtam record lt:f all as:}sssémﬁits due
' : e to ensure that no schedule
interview with the MDS Coordinator, in the MDS | ‘assessments ere missed.
| office, on July 18, 2012, st 1;45 p.m., confirmod a . :
* quarterly assessment due June 27, 2012, had not ‘Measure:
) been completad.
F 311 ! 483.25{a){2} TREATMENT/SERVICES TC F314| MDS assessment coordinator will
85=p | IMPROVEMAI NTAIN ADLS : i  complete an audit of Minimum Data Set
| ) § ‘(MDS)
" A resldent Is given the a_lpprapnate treatment-al_'nd -,
! sarvices tp maintaii or improve his af hqr abilities MDS coordinator will be responsible in
{ specified in paragraph {2)(1) of this s=ction. ! maintenance of all assessment due dates :
: ' and will check for accuracy monthly.
e p— AP —————— L, vy
GVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURF M ”' TLE {Aa5) DATE
ar g‘*& s I A
Ay deficienty ptatamest ending wiih an asierisk (*) danates B defitiancy which the inztitution may be axcused from cameeling providing ki delarmingd that
pihat safaguends @ ? toction to the patianis, (Sea tnstructions.) Excapt fas nuraing hemes. the findmgs slaled abave are discinagbile B0 days
fodowing the date of sutvay whathsr or nei @ plan of correcion [ provided. For nurelng hames, ho ahiove findings and plans of coreciion B3 disclasable 14

duys following tha date these dncuments are made availatls to the faciity. if deficiencias ste cited, an approved plan of caraction ks requisita ta

program peiticpation, .
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STAVEMENT OF DEFICIENGIES 1) PROVIDERISUPPLIER)
ANHD PLAN OF CORRECTION A IDENTIFICATION Nmaa%}? (X2 MULTIPLE GONETRUGTION. "“’Eé‘mﬁfé’r“é’o“
: A BUILDING
c
445114 8. WING . 07912012
NAME OF PROVIDER OR SUPPLIER STAEET ADURESS, CITY, STATE, ZiP CODE
BRAKEBILL NURSING HOME INC. 5837 LYGNS VIEW PIKE
KNOXVILLE, TN 37919
) 10 SUMMARY STATEMENT OF DEFICIENGIES 0 ) PROVIDER'S PLAN ©F CORRECTION I~
FREFIX (EAGH DEFICIENCY MUST BE PRECEDED EY FULL PREFDC {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG |  REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CHOSE-REFERENGED TO THE APPROPRIATE PATE
! DEFICIENGY)
£ 311 } Continued From page 1 Fat1) Monitor:
 This REQUIREMENT ig not met as evidenced ' MDS coordinator will report stafus of
by: Minimuim Data Set audit during the
|"Basad on medical record review, observaion, + Performance Improvement Meting 1o
i and Interview, the facillty falied to provide i ensure compliance. This audit il
, restorative nursing services as ordgred by the - continue unti] substantie) compliance has
physician for ona {#1) of five sampled residents. | ben achieved.
The findings Included!; | ‘
Reskdent #1 was admitted to the facility on June | '
3, 2010, with diagnoses including Dementiz,
Acuta Respiratory Failure, and Abnormality of
| Gait.
Madical record review of the Minimum Data Set - '
{MDS) tated March 29, 2012, and January 2, i
2012, revealed the resiient had cognitive
impairment, required assistanca with all activities
of daily |lving, and had 110 limitations In range of E3N
i motion (ROM}. 830-12
| Medical record caview fovezled the resident hd .Corpective Ackion:
zi@h’;ﬁﬂg%omﬂvgnnﬁggg ;OE%TEH fation | Resident numbtfr 1, was screened by the
Medical record review ravealed a physician's | : :phys:cal therapist-no contrm;tures— ]
order dated April 2, 2012, for "RNA {rectorative “ambulated 16 feet with maxmum assist
nursing assistant) for amb (ambulation) Sxwk of 2. RNA re-ordered for ambulation and
(Umes 3 weak). Medical record review revealed range of motion 1o bilateral ankles, five
no documentation aonceming restorative | ¢ times & week.
' program.
: Potential:
Obsarvation on July 18, 2012, &t 11:00 2.m., \
| fovealed the resident lying In bed with a certified - - An audit was initiated on July 19, 2012,
' nursing assistant providing care. on 2}l current charts to ensure all
. , , i j have been validated as
Medical record review and intervisw with the : igsm;: :“frdm Ve bee
physical tharapist in the conferenca room, on July '| | ) i
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STATEMENT DF DEFIGIENCIES 0X1) PROVIDERISUPPLIERISUA peny MULTIPLE CONSTRUGTION {X3) DATE EURVEY
AND FLAN OF CORREGTION IDENTIFIGATION NUMBER: COMPLETED
A. BUILDING
C
445114 8. WING 07/19/2012
MAME OF PROVIDER DR SUPPLIER STHEET ADDRESS, CITY, STATE, ZIP GODE
§837 LYONS VIEW PIKE
BRAKE URSt (o) C.
BILL NURSING HOME IN KNOXVILLE, TN 37218
(%4} 1D | SUMMARY STATEMENT OF DEFICIENCIES | I PROVIDER'S FLAN OF CORRECTION X6
PHEFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {EACH GORRECTWE ACTION SHOULD BE COMPLETION
WS REGULATGRY OR LSG IRENTIFYING INFORMATION) TAG CGROSS-REFERENGED TO THE APPROPRIATE 5 BATE
i DEFICIENGY]
1 I Meusures:
F 311 . Continued From page 2 - F3w
18, 2012, &t 2:00 p.m., confirmed a screen was Assoclates were in serviced on a revised
complated on this day and no further dacline was | policy which no longer requires a
noted and confirmed resiorative (s to bagin physician’s order for
ambuiating the resident five times a week, I Jestorative/maintenance nursing. A
. . . { referral for these services may by nursing

Interview with the Director of Nursing on July 18, or physical therapy thre documentation
2012, at 8:00 a.l'ﬂ.,_[l'l the conferenta room on a golden rod form. The RNA will

| confirmad a physician's order was recelved on copy this form to reua;in and provide a
April 2, 2042, for restorative to ambulate the copy o the MDS Coordin aufr ond L
resident five im eak, ar i Y, .

i e times & w Furthar interviaw Director of Nursing. The RNA will

confirmed restorative had nat been started due o

! the physician's order being missed, complete a treatment log to document

" services and at the end of the month this
form is filed in the resident’s tecord.

Monitor:

e Director of Nursing or her dssignee
will audit 5% of all resident’s charts who
have a golden rod refesral for
mainitenance nursing service 1o validate

“services by log documentation. The

Director of Nursing will report siatus of

] y augdlit during the Performance

; ' Improvement Meeting to ensure

- compliance. This audit will continue
uniil substantial compliance has been

- achigved.

! |
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